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cases must be treated as bed patients and must not be allowed up for
any reason. Rest should be absolute until cyanosis and all symptoms
have disappeared.

Cyanosis is the chief indication of pulmonary oedema, and oxygen
should always be administered to cases exhibiting the blue or the pallid
type of asphyxia. It should be given continuously over a long period
by some special apparatus, such as the Haldanc mask or a nasal catheter.
The minimal current of oxygen which will suffice to keep the patient's
face pink should be used. Oxygen may also be given to the milder cases,
but in a national emergency the supply of oxygen may not be unlimited,
and there is also the question of the transportation of cylinders. Ex-
pectoration may be encouraged by some postural device. During the
War 1914 to 1918 artificial respiration by Schiifefs method was found
to be of value in expelling fluid from the lungs in a few semi-comatose
cases, although great care was required in its use (see Vol. IV, p. 238).
The induction of vomiting is also helpful in emptying the lungs but
may produce exhaustion. Pain in the stomach will often be alleviated
by doses of sodium bicarbonate. Thirst is constant, and the patients
should be allowed to drink freely.

In all cases of blue cyanosis with full pulse venesection should be
performed and 15 to 20 fluid ounces of blood removed as early as
possible. For the serious cases of early collapse with greyish pallor and
rapid thready pulse venesection is not advisable. Some German workers
used intravenous administration of 20 per cent glucose or physiological
saline solution, but the results were not encouraging. British workers did
not use saline transfusions, as it was feared that the immediate result
might increase the pulmonary oedema and final asphyxiation.

There are no drugs of any especial value that can be used in this
condition. Atropine is not of any value, and morphine is dangerous and
should only be used in special circumstances to control restlessness.
Attempts to neutralize the gas by the inhalation of ammonia yielded
disappointing results. Ether was used by the French for the relief of
pain and respiratory distress.

Many different cardiac stimulants, such as brandy, pituitary (posterior
lobe) extract, or camphor, have been used, the best being oxygen.

During the first two or three weeks of convalescence patients who have
suffered from pulmonary oedema should be given opportunities for
resting during the daytime between periods of exercise, In the event of a
persistent high pulse-rate periods of exercise should be diminished. In
the later stages of convalescence exercises should be carefully regulated.

4.-LACRIMATORS
555.] The lacrimatory gases may be released either as liquids or solids
and are, in the same way as the sensory irritants, used as harassing
agents. Lacrimatory properties are common to many chemical com-